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U.S. Department of Labo F d
Office of l?:bon:-eh:ar?ag:merm FORM LM-30 Offioeocr:»rfnh?gr‘::;\;ement

U S-S LABOR ORGANIZATION OFFICER AND i
EMPLOYEE REPORT Eapies 11:30-2006

This Eportis.m_andatory under P.L. 86-257, as amended. Fallure to comply may result in criminal prosecution, fines, or civil penalties as provided by 29 U.S.C 438 or 440.
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1. File Number U - ga X 2. Fiscal Year Covered From:

3. Name and address of person filing.

Name {3 amos

¥

Street 13913 Tllinois Ave.

City ist. Charles

State {T1iinois

5. Position in labor organization, - oo . e T
Council Representstive

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{encept as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income or other ecocnomic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, of Income.

Name

Trade Name, if any: o e

P.O. Box, Bldg., Room No., if any 3 ] B

7.b. Amount,

Street !

. 7P Code + 4 e

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report {including the information conlained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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AMEVNDED

Name of Person Filing James Stelmasek

File Number tJ-

B. Held an interest in or derived Income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying frem, selling or leasing te, or otherwise dealing with the business
of 2n employer whose employees your labor organizalion represents or is actively seeking to represent, or
(2) any part of which consists of buying from cr selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a frust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

9. Business deals with:

a. Labor Organization

c. Employer

Trade Name, if any:

P.O. Box, Bldg., Recom No., f any

Streat

11.a. Nature of such dealing.

B —

NONE ' %

11.b. Appreximate dollar value of such dealing.

NOWE

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

14.a. Nature of payment.

Cne labor managetent dinner

13.b. Is the Business an Employer :

or Consultant

14.b. Amount of payment.

Form LM-30 (2003)
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AMEND ED

Name of Person Filing James Stelmasel:

File Number U-

Part C Continuation Page

payment of money or other thing of value,

C. Received from any emplioyer (other than an employer covered under parts A and B above) or frem any labxor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name iStephanie Lord

P.O. Box, Bldg., Room No., ifany |

Street . 227 W. Monroe

14.a. Nature of payment.

One dinner during trust fund meeting.

14.b. Amount of payment. . N
H H
: §55¢

payment of money or othar thing of value.

C. Received from any employer (other than an employer covered under parts A

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

ain:te_rs District Couhcil #30 Pension Fu

Nam

P.O. Box, Bldg., Room Na., if any g

Street {3813 Illinois Ave.

B e et £ AR et 1o

City St Charles

Trade Name, if any: | ' o

14.a. Nature of payment.

Payment of hotel room fees for frust funds
meetings.

or Consultant

13.b. Is the Business an Employer

14.b. Amount of payment.

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B abova} or frem any labor relations consuttant to an employer any

13.a. Name and address of Employer or Labor Rehtions Consultant {inctuding
trade name, # any).

Name L. Mark Monroe

Trade Name, if any:

P.0. Box, Bidg., Room No.. if any {4:

SRR P S e e e v e

Streetiog . 7th St.

City Minneapol is

Staie;p:‘inr-l-esf)ta - . { ZIP Codle + 4 ;%5402 R

14.a, Nature of payment,

One round of golf.

13.b. Is the Business an Employer of Consultant ?

14.b. Amount of payment.

Form LM-30 (2003)
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/‘M ENVDED

Name of Person Filing James Stelmasek

File Number U«

Part C Continuation Page

payment of money or other thing of value,

C. Received from any employer (athar than an employer covered under parts A and B above) or from any lalor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name EMark A. Sullivan

et PPN Pt

Trade Name, if any: Al iance Be:{nste:._n

P.Q. Box, Bldg., Room No., if any o

Street 1345 Avenue of the Americas '

City ENew York

State fNew Yo iZIPCode + 4 |

cne cacktail reception during trust fund
meetings.

of Consultant | ?

13.b. Is the Business an Employer

14.b. Amount of payment.

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any laber relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

P.O. Box, Bldg., Room No., if any %

ZPCodeva

14.a. Nature of payment.

NONE

pr—

13.b. Is the Business an Employer or Consultant

14.h. Amount of payment.

payment of money or other thing of value.

C. Received from any employer (other then an employer covered under parts A and B above) or fram any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

" ZPCode+d | ‘

14.a. Nature of payment.

NONE

or Consultant 7

14.b. Amount of paymeni.
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